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06:39:52 p.m. 05-09-2019

18038453810 |

[ 2T

To. Public Service Commission  Page 2 of 11

2019-05-09 23:03:56 (GMT)

18038453810 From: CARYN BON

STATE OF $DUTH CAROLINA y |
{Caption of (fhse) _ i) PUBLIC SERVICE COMMISSION
Example: Applicion for 2 Class C Charter Certificats from } OF SOUTH CAROLINA
John Dffe dba Doe's Limo ) s _
%P\i ad gﬂ(& G\&g Q @W] ) TRANSPORTATION COVER SHEET
Cortiticde. Lom UQ;@';\CLME’J./ W) DOCKET 20 (5 R =
de. Bofled AFG Tamspork, ) vmn ) (L5
: :2-' : = LLC ) 1f this {s your first thine fing an a-p?_ﬂi:cu:im{ with _the _P_SC, you will not
e e e e s wll g tee et
i ! : } and should be entered above. :
(Please type or prfnt) RS R {3 SRS ' e o LR
Submitted byg A/ﬂ%}?n}&‘{ B@-ﬁ{@f : Telephone: KoA-<51- Gél/é/
Address: !{1ﬂﬁé ot Cf C? T . Fax: S
o Ohblombin 86 dgagg g e o
3 Email: B(ﬁfdﬁo@ 1'17‘7(:?1/ 3 S.wam’ Le gt §iv

as required by Iawl

tely,

gphicet and information contained herein neither replaces nor supplements:the filing and service of pleadings or other papersct
W This form is required for use by the Public Service Commission of So
be filed out compl : : :

-arolina for the purpose of docketing and must

NATURE OF ACTION (Check all that apply)

{1 Application:

:'3 Class A/A Re_strictcﬂ
"] Application 3¢

fass C Taxi

lass C Charter

r & #
[/} Application .
[ Application #Class C Charter Bus 4’*’%1 > I
D Application lass C Non-Emergefipy s 3(7/:9
D-' Application #Class C Stretcher Van LE & Oio
{J:Application 5705.-

g0 ';mcnation of Certificate

7 Rt fr Stppension

{1 Request for R fostatement

3 chuest for Name Change on Certificate
e ééuest to Amend Tariff (rate increase, etc.) -
1R equest to Amend Passenger Limit
{_] Exhibie -

1] Late-Filed Exhihit

[ ] Letter -

equest to Amend Scope of Authority

R Proposed Order

[73 publisher's Atfidavit
[} Reservation Letter

- 11 Return o Petition
[ Ottiers - .

If you have any -g:stidns._abém_ﬁ this form, please contact the PUBLIEC SERV;[CE COMJ\'/HSSION at 803-896-5 100.

~ RECEIVE[;
o MAY2o

PSC SC
MAIL / DMS

- RecEivepy
MAY 1 4 2019

PSC SC
CLERK'S OFFICE

ZL jo | ebed - 1-691-610Z - 0SdOS - NV 65:0L 0Z AeNl 6102 - ONISSTOOYd HO4 AILdITOV
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5 BON%
! e | 18038453810 From: CARYN
N 3‘ ] ion 1::;4:33 of 11 2019-05-05 23:03:56 (GMT) _ ]
To: Public Service Commiss .

d3

PUBLIC SERVICE C¢ )MMISSK)N OF ‘SOU’.{"H LA ROLENA
0] Executive Center Drive, Suite 106
i. olambm South Larolma 29210

Phone,_ {803 )-.896-3 100 ff'ax: {803} 896-5199

APPLICATION FOR CERTIFICATE {)P PU

OPERATION OF MO

BLIC cm’w; NIENCE AND NE(.ESSI
TOR VEHICLE mmman

FQR '

LR i T REu IDa_té: ____il_é{_/__/f
(CLASS C- CHARTER S TR S

“Application is hereby made for a Certlf Ldte of Pubhe € onvemence and ?\ecéssi'ty; m aécf-srdance with
L of 8. C@de Anmn., § 58-23. 10, et seq. (1 :

¥ the provision
976}, and amcndments Enercto : . :

Bom/ej #ﬁ;fé / rAALS Po,zf- Vi s c

ieted (corporation, partnership, or sole ‘Proprietosship, wi w;fﬁ?}r withen

M%N2~ Kd]g[ﬁi&(‘“ ﬁfﬂﬁ%@rﬁﬁ%&gm d

Gy BN i e

.- ~Fax
: I‘ ma iA&H"(jﬂL/ Ziﬁfﬁ

rporatlbn;.z; copy of the Cert:ﬁc.ate of F\;saaenf:f. ﬁ‘om the So;..th ‘:nima
Se::reram of Siate .md i [l S TS {if mccrporatcd cutmde of 8C, §ita

| Zl ;d Z 9bed - 1-G91-6102 - DSOS - WV 6G:01 02 AN 6102 - ONISSTDOHd o

3: Scle"z Enmy Tvpc (Check one) : =
1 Individual Owner/Sole Propnetomh;p o

) Parmensh:p List names and acdrﬁses of all person havat'g an m:eresf n thc busmess
"T-?‘ Corporation - List names and add

resses of two principal nf" icers.
l/ﬁ%ﬁmf £ /%OND

— ;5 ,Zf'//ﬂ‘{ié ¢
o g yw ﬂn D 5
D

e e e MAY 20 2019

PSC sc L
MAIL / Dms J¢



SRRy L L s ] 3810 From: CARYN BON
L;I-'O‘ Pub;c Service Commission Page 4 of 11 2019-05-09 23:03.:56 (GMT) _ 1803845 : . o !

Applicant is financially able 1o fum_i_sh'-thé services as specified in this application and Su'bmifst_ ¥ following :
statement of assets and liabilities. : G i - :

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: et ' Liabilities: __ i ;
‘Value of Rea! Estate | e PR Morigage/L.oan on Real Estate L B _f[
' Value of Motor Vehicles : _j

__ Cash in Bank | L_ f@% b@

-_Busi'r.resg?'()ther Loans Owed

1+ Loans Owed on Motor Vehicles | 4
i
f
j

Other Liabilities or Debts

Value of Other Assets and ! 1500 f '_Total'Lial_':iiit_ies-

Equipment _

' ‘Total .A.ssets L i@_@@@@_ vf/ .

. INSTRUCTIONS: -

- L. “Vajue of Real Estate” means the actual or estimated masket vahue of any real property/buildings ow| e
Company/Business Applying for a Certificate. _ : Ak B
2. “Mortg age/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Linc or otHir
by the Real Estate fisted in ftom . & : ' :

L3

- “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or othf
owned by the Company/Business Applying for a Certificate. : TR !

4, Lmns_ﬂ}\@d_eﬂ_l"ipfogl'&mggé migans the owstanding balance on any loans orliens on the vehicle -fisted in'ltem3.

U
| cl Jd S.eﬁed - .I.'QéL'GLOZ - 0SdOS - WV 65:0L 0Z AN 6102 - ONISSTD0Hd HO4 a3LdIATOV

: “QQMH@.@’- is the total of actual cash held by the f.‘-Ompanyr'Btisi;;;éss applj*it_;g for a Certificate i ‘day this
form s filled out. : s - ; : : S oy R
6. “M&%ML_Q@QOJ@T“ means the outstanding balancs on any smiall 'bﬁsiﬂéss loan or other 1
made by a person. Jbank or business to the Bu_;aincssfg:pmpany applying for a Certificate.

7. “Cash in Bank™ means the current balance in
Co_mpar;nyusin_ess:ap_}_}{ying for a Centificat

checking accoiinis, -sai'iugs accounts or the like in the 1ahe

<. Do ot include Tetirement accounts or persenal bank ; ¥
8. "Value of Other Assets and Equipment” should inciude the actual or estimated value ofitems such as g

. equipment E’computer_sq'ﬁzmisi_ufngs}?'m;wing. equipment (hand _trg@k&'bﬁmk_jctxfswapping}. and trailers.

9. “Qther Linbilities or Debts™ mﬁ#!iﬁ&p?cfﬁ{anﬁwnfwwaﬁﬂas witich the Compar_’t_y.-‘Bus_ine.ss‘ applying M a Certificate T
knows that it owes to other persons or companies; for example Franchise Fees. This docs NOT includk regular bills =
such as electricky bills. security system Costs, Insurance, salaries, etc. - ; St e Eaei 5

Al 3 SRR )
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To: Public Service Commission Page 5 of 11 2019-05-09 23:03.56 (GMT) 1803845_3_8_10 From: CARYN BON

PROPOSED RATES AND CHARGES FOR SERVICE

Pro pgged__&gtes and Charges:.
430 per oot

Jq. pER mile

authonty 1f you intend to Operat., in all o counties in Sauth Carolma

21 10 ¢ 9bed - 1-G91-6102 - DSOS - INV 65:0L 0Z A 6102 - ONISSTOOHd HO4 AILdIIOV

i 'kabeﬁlie & 7 Cherokee : '_ o 3 Fkyreinct: R - [ Lee
A Aiken - . 1 Chester : i (reorgetnwn ; f'u/i.emngmn
. Allendale - ;Chesteiji’;eld ) v/(xrcenwiie ._ _. s Marron
SZ/ Anderson "r:_;‘f-C.iflzrcndnn 31 . I Greenwood - - - :. E'Maribom i
| Bamberg- £ Cpﬁcmn - 7Hampton {1 McConmick
T Bamwell .!_T Darlington- i L:f{OI'ry Do [ | Newberry |
'#--Bcaufort : e iﬁ_ﬁf'[)illon Lt :Jabper : : {: -O-c_cn_ee .
::_iBerLeiey “ i)on.hester o T .i':Qraxzﬂc'burg'
[CiCalhoun - [[/Edgeficid Plckw:ns
| f'_E-CBar[aStun s \ r_"j I’ai_rﬁefﬁ- \f thh:nnd

3of8
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To: Public Service Commission Page 6 of 11 2019-05-09 23:03:56 (GMT) 18038453810 From: CARYN BON

'DESCRIPTION OF EQUIPMENT

You are not requ:rcd to own a vehicle © file an app!matmn However, prior to being Isaued a cerii L catc hy ORS
vou will be required to have obtdmed a v-*huie-

Mﬁ&mumﬂhmbtmimmg{i}ﬂhu leis Elgg_gp_d_m_ 'arry (Tha number of passengers a veht ie is equippod 8
‘to carry is based on the number of seathelts in the \rehxcle including the driver's z.ee.tbe}t ) i -

/ 1-7 Pas.sen;,ers mctudmg dmer

J_// 8-15 Passengers, including dn_v_er

MAKE .5 VEARGMOBEL -2 " o ke vine - S ’YWEEGHT
\ALsSAY 77 NV 3500 SBLZAFOAAIHN 52T 95‘5@)

BuieK ~ 7 Fuelave 56 RKRAED BT YIA 765

2l 4o G abed - 1-G91-61L0Z - DSOS - WY 65:0L 0Z A\ 6102 - ONISSTIOONd 04 a3L1d3Tov
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INSURANCE QUOTE

This form MUST BE COMPLETED. |
The insurance quote must be complete, listing current insurance preminms. At the discretion of the Commiss Z__ n, a copy of currens
insurance poficies may be reguired. Do not provide a copy of insurance policies unless requested. You will ndt be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS § S ONLY A QUOTE.

The following insurance quote is for:

Nathone! Bord ; o
: Name of Applicant .
e .m?}wg Ct. Columbia, SC 494999

Address of Applicant

Ameount of P, inm:

Liabﬂity'lﬁsurance 3 1'3(501 %”t ;

The above quoted premium is for a term of L0 months.
Minimum Limits - Bodily injury and property damage limits wilf not be less

- than the following: : Limits Q#foted
Ljabmty Combined Each Occurance . - $ 1.000.000 ‘W"[g 1. 3o
Medical Payments per Person : § 1,000 {_DC}%‘a

Sote Foem L oicance Quicte
: Name of Insurance Company :
Ore. &hode Form Pl "

“Home Othice Add

1, the Applicant, am familiar with the Commission's Rules and Regulations relating 1o insurance reg i

: jlremenis and
the above quote meets the minimum insurance limits prescribed.  The insurance com

| ¢l JVOI 9 abed - 1-691-610Z - DSOS - NV 6S:0L 0Z ABIN 6102 - ONISSTO0Hd HO4 AILdITDV

: . pany making s quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina, §
i you wish to self-insure your motor vehicles for Liability and property damage, you must camply with SIC. Code Ann.

- Sections 56-9-60 and 58-23-910, For more information, contact the Departiment of Motor Vehicles at (8¢ 3 896-8457 or
{803) 896-9903. = DA = . | L

fo with the South
Carolina Worker's Compensation Commission (WCEY provided that you will be able 101 1) post a surety fond or letter-of-
credit with the WCC for a minimum of $500,000, 2 agirée to pay a yearly self-insurance tax, and 3) agre@to pay an
- annual assessment to the South Carplina Second Injus '

: s | nd. For more information. contact the WCC Sdff-Insurance
- Division at{803) 737-5712 or on the wob.at WWE W ance. R TR

SRb e yqiiw_i_sh to apply as a self-insurcd for worker's £ompensation coverage in South Carolina you may q'_a. !

tate.sc.us/self-insurance, -
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To: Public Service Commission Pa
ge 9 of 11 2019-05-09 23:03:
23,03_,56 (GMT) 18038453810 From: CARYM BON
- EVIDENCE OF PROPERTY INSURANCE I ey
5} GEOFPRQPERWEHSGRMEEIS&UEDAS'J;-HA‘TTER_OFWFORMAWQNL‘!MD CONFERS NC RIGHTS UPORTHE |
ADRRIERGY, INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALEER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENGE OF IHSURANCE DOES NOT CONSTITUTE A CONTRACT BEWVEEN THE
iSSUING INSURER(S), AUTHORIZED REPRESE?TQTNEQRPRODUOER.MQ:@E ADDATIONAL INTEREST. e . o
RNy R e (2099657800 SRR s iy wacs 243
StaiaFarm JAMES TANNER, AGENT 2
gan 1821 CLEMSON RD. STE. 1 Stats Farm Fire and Casuaily Company
%- COLUMBIA, SC 28028 : ; : : -
' : 2 SR e Wi : B
Tcopmaotg0s _  ~ °  jevmcooe: St e R sy Ry |
¢ e o Lot TR LA PR i i
ISURED | LOAN IRABER 1 POUCY NUMBER [ : :
CARYN & NATHAMIEL BOND A ,__i 560 5157-D1400B-001 ~
30 KINGBIRD CT. EFFECTIVEDATE i "EXPIRATION DATE 1 N T :
| COLUMBIA, SC 20228 ST oandm0ne )l A0Na2019 o |[ ] reruflaTEO T ChECKeD
o | 7S REFLAGES PRIOS BVIDENCE DATED; i SR
PROPERTY INFORMATION
LOCATIONDESCRIPTION b
2017 NISSAN NV38500 |
VIN: SBZAFOAAIHNEE2447 4
THE POLICIES OF INSURANCE LISTED BELGW HAVE HEEN ISSUED 7O THE INSURED NAMED ABCVE FOR THE POLICY PERIOD ! BhCATED.
HOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TG VY 15%11‘_‘?;1&2 J
=4 : NS

EVIDENCE OF PROPERTY INSURANCE MAY BE |

SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 3Y THE POLICIES DES '
D B PAID CLAIMS. 1

1

SUBJECT TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LiMITS SHOWN MAY HAVE BEEN REDUCE
COVERAGE INFORMATION PERILS INSURET sasic_ | ismoap | lseecur b SR A
s SIS CCARRAGEFRIRETRORIS o e S B A | ssouor sonae | _oeovereis |
1 LsiLiTy |t T B
PERSONAL INJURY PROTECTICN. | stooo |
COMPREHENSIVE P ‘ S50C
COLLISION ! $500
¢
; Wl
{ ' S, fehi s i
REMARKS (including $pecial Conditions) ' 5.-; :
SHOULD ANY OF THE ABOVE DESCRIEED POLICH S BE CANCELLED BEFORE THE EXPIRATION DATE THERECF, NOTICE §jiLL BE
DELIVERED IN ACCORDANGE WITH THE POLICY PROVISIONS. ke S R . :
ADDITIONAL INTEREST ' AN, : b e N
- [ HAmE AND ADDRESS i mmmsn;__l{ LENDERS LOSE PAYAZLE i [Losspaves
: : L GEE. - E_i“ 5 i s
T sy
- T 19932015 ACQRE CORPORATIGH Al nghts reserved.

 "AGORD 27 {2016763)

" The ACORD name and togo are registared marks f ACORD

100435 1428882 01-21-2018

2l Jo L abed - 1-G91-610Z - DSOS - NV 65:0} 02 Ae 6102 - ONISSIO0Hd HOA GEI.LdéIC?OV
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To: Public Service Commission Page 10 of 11 _ 2019-05-09 23:03:56 (GMT) 18038453810 From: CARYNMN BON

EVIDENCE OF PROPERTY INSURANCE

T CE OF PROPERTY INSURANCE 1S ISSUED AS & MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQ)

IERTER mrﬁnesmmjensm.ms-aum‘emﬁ,weswTAsﬁmmY-oa'ummym,mgm sfTER THE
COVERAGE AFFORDED Y THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEFWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONALINTEREST. &
e _@}Bﬁ&q&a R T [eomeny e Y e KERAE - :
| Staiefamn JAMES TANNER. AGENT ; : ' : 3l > .
1821 CLEMSON RD, §7E. 1 State Farm Fire and Casually Company
COLUMBIA, SC 20229 el :
{TEE \or: (B038B58770 | Aiiiiess: ' it Ee T e
cope: 40-1905 2 | sum cooE: : : _ : !
T - : . : : : X S £
GARYN & NATHAMIEL BOND 3 - : | et i | 570 2428-DE40C-001
"1 50KINGBIRD CT. : ; TEFECTVECATE | | OUWRATIONDATE - | orBIvUED LheTL
COLUMBIA, SC 20229 ; : ' 042018 | 10106019 I[ 7] TeR@NATEOF CrECkED.
" PROPERTY INFORMATION
- - [ 2011 BUICK ENCLAVE
VIN: SGAKRAED1BJ442765
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD IEPICATED. .
NOTWITHSTANDING ANY REQUIREMENT, TERM Ot CONDITION OF ANY T ACT OR OTHER DOCUMENT WITH RESFECT TO JHICH THIS
B ot OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCHIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDIFIONS OF SUCH POLICIES. LIMITS SHOUWN MAY HAVE BEEN REDUCED H¥ PAID CLAIMS.
“COVERAGE INFORMATION pemiswsuReD | Jmasc | lomoan I leeecw 10 . RSN
JEeRe R S wmmts_m_:gu.mﬁms__ _ i -t ARCUNT OF INSU | _peoucTas

LIABILITY ; L aanar TMB4 4
PERSONAL INJURY PROTECTION | $1000
COMPREHENSIVE ;
COLLISION

 Jm e et gt Lt

$500

2l Jo g abed - 1-G91-610Z - OSdOS - NV 65:01 02 Ae 6102 - ONISSHOOHd d04 dEI.LcEIfS’DV

- ACORD 27 (2016103} R LN By B R - i 2018 ACOS
' The ACORD name and logo ane registersd marks of ACORD

REMARKS (including Special Consiitions) 2
[ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE fifiL
- DELIVERED IN AGCORDANCE WITH THE POLICY PROVISIONS. S . R 5
T T A — ot
NAUE AND ADDRESS .~ - 6 R G | -fwmldiﬁwRSL{ESPAYm_ - Losspaves

R

- { AUTHORDED REFRESENTATIVE

19932018 ACORP All rights reserved.
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To: Public Service Commission  Page 11 of 11 2019-05-09 23:03:56 (GMT) 18038453810 From: CARYN BON

Exhibit Fit. Willing, aud Able (FWA)

Aﬁ%ﬁ/{? 2/ 'gamb

“Name of Applicant

1. Are there currently any ouistanding judgments against the Appl icmﬁ?
) Yes _ G‘l’r No

If Yes hst mdgemenss here: -

2. Is Applicant familiar with all statutes and regutations, mc}udmo safely regulauons and governin 1  for-hire motor
carrier operations in South Seuth Car')im and does AppHeant agree to operate in comphance ith these
statutes and regulations? _ 1

“Yes O No-

s Apphmm aware of the Commission’ $ insurance requirements :md the insurance premium cost

§ associated
th rewith? : i - ;
Ygs A i \_\,) NO

2\ 40 6 9Bed - 1-G91-6102Z - DSdOS - WV 65:01 02 AelNl 6102 - ONISSIO0Hd ¥O4 A3 Ld3IFOV

60f8
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To: Public Service Commission Public Servic Page 2 of 3 201 9-05-0_9 23:36:53 (GMT) 18038458‘10 From: CARYN BON
Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a miniroum of 18 vears of age.

¥ Yes {3 No -

be mamtamed in the Apphcant‘s buame& ofﬁw

@(Yes e N

frrently lives

3. Appixcam understands that a criminal hismz-y backgmund check fmm the state where the driver
~ -must be maintained in the Apph(,ant's busmms office.

~Yes Ly Ne

4. Applicant understands that all &rit 'ré operating a v{hi;.}e under a Class C Certificate must have i '
_ their possession when operating a charter vehlclc a valid dm*er’«. llc.,use issued by the SC DMV ;r the carrent
state of residence of the driver. N |

{{Yes \ . : Q No

Statc Law Eﬂt'on,ﬂment Dwrsmﬂ Ur da_\, natmnd} fetn,st.r) {}i sex. uffenderq

Z1 40 0} bed - 1-G91-610Z - OSdOS - NV 65:01 0Z ABIN 6102 - ONISSTO0Hd HO4 A3 LdITOV

& Yes < No

L 7ef8



07.1245pm 05-09-2019 | 3 | 18038453810 |
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
‘101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq (1976}, and amendnients thereto, -

* and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carrierqi(8.C. Code -
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules an il Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby pro; fhes oo

S.C. Code Ann. Section 58-3-250 states, in f.-art,' that cvérjﬁnai order of the Commission must b ¢
electronic service, registered or certified mail, upon the parties to the proceeding of their attorneyg.

Please check the applicable box: L] :
" The Appiicant AGREES to receive future Commiission orders related to the Applicant's authority in South ¢ firolina
through the Commission’s eService System. The Applicant autlorizes the Commission to serve its orders busing the e-
' W.PSE.Se.

¥ mail address as it appears on page one ﬂ‘;_‘fthis';\ppﬁéaﬁan. Ta sign up for eService naiifications; please visiigp
. gov to create a My DMS aceount. i : e i

I. The Applicant DOES NOT AGREE (o receive futare OIIMIRSing rders related o the Applicant's authorit ": South
4 Carplina through the Commission's eService System. B : S :

¥, SWEeRar or

The Aﬁpli-_ca'ﬁ_t for the Certificate of Public Convenience and Necessity as set forth in the foregoiff
affirm that all statements contained in the above application are frue and correct. -

~Appficant’s Sigrature

oy e
LALINEI

= T:'itie-uf Applicant (e.g. President, OW‘: E_ 3

2l o || abed - 1-G91-610Z - DSOS - NV 65:01 0Z Ae 6102 - ONISSIO0Hd HOA GEII_LdEIBOV

STATEOFSOUTHCARGLINA ) . e
)  Biotary Rublic, Stets of South Caroline.

. COUNTY OF Lexioghn —— 'ty Commistion Exgplres 1262023

i SWORN TOBEFOREME =
This __ 9 dayof Moy 2019
Notary'i”@ﬁc S R LN

Corarmission Expires

iR T
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CERTIFIED TO BE A TRUE AND CORRECT COPY

: - ' Filing ID: 1§0430-12121
AS TAKEN FROM AND COMPARED WITH THE ng 1D: 30-1212167
Apr 30 2019 : : STATE OF SOUTH CAROLINA 1
REFERENCE ID: 226354 SECRETARY OF STATE
_g%‘kgl " AMENDED ARTICLES OF ORGANIZATION
OF STATE CF SLITh CARGEI

LIMITED LIABILITY COMPANY -DOMESTIC

Pursuant to the 1976 8.C. Code of Laws, as amaru:led Section 3.:—44-—204(&) the undersigned limitsd tiabili company :
adopts the fo;‘!awng amended articies of organization: 3

1. The name of the limited liability comipany is:

BONDED AFFAIRS SENIOR TRANSPORY LLE

2. The date the articles of organization were fied is fzvam 1
3. The articles of organization ars amended in the following respects, of which ali amended pmvisiom may '— -

be inciuded in the anticies of organization. if the space on this form is not sufiicient, please atlach additiona Bihae
contalning a refersnce o the apprcpnate paragraph on this form. ;

‘Amended Entity Neme: BONDED AF‘@.;RQ mmspomn LEC

Signature; S1978d 2 Authorized Signature: Nathanief Bond

Capacity/Position of Person Signing (ysu mtma&c onie boxk
Mansger D Mamber D Orgzmazer

B Fiduclary D Attcmey—m—f—'ac:

Nathaniel Bond
] iPr_im or Typs Namé)

Date: C4/30/2018

Zl 4o gL 9bed - 1-G91-610Z - DSOS - INV 6G:0} 02 ABIN 6102 - ONISSIO0Hd ¥O4 31430V



